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FEC
FORM 8| DEBT SETTLEMENT PLAN

(Revised 01/2018) RF ag&e‘Use Bty
1. NAME OF TYPE OR PRINTWY Example: If typing, type over the hnes
COMMITTEE (in full)
MARIANNE WILLIAMSON FOR PRESIDENT 2020 2&72
I R N O T T T T T A T T T T T T I I |
l!l]llllllll'lllllllllllllllllllllILl!|llllllll
1787 TRIBUTE ROAD, SUITE K
ADDRESS (number and streety | '/ ° TP P R PR =Y e
Check if different )
i 4 than previously [ S S WS O N (N I SN S (N0 (N T UG VU YOS VG U N N AN NN (N N NN N N N B |
reported. (ACC) l SACRAMENTO I ICA | | 05815 I
Pt o1 I S T U N I I N N | L1t “l P4 I
CITY A STATE A ZIP CODE A

e ¥

2. FEC IDENTIFICATION NUMBER  » §C1 00696054

2 » e

3. 4 |MPORTANT- By checking this box, the committee verifies that it qualifies as a “terminating committee” as that term is defined
: in 11 CFR 116.1(a), plans to terminate and does not intend to raise contributions or make expenditures except for the purpose
of paying winding-down costs and retiring its debts. (Only a terminating committee may settle debts for less than the full amount

owed. A committee that plans to continue raising contributions and making expenditures cannot file this form.)

s PARTIT COMMITTEE S UMMARY.INFORMATIONS 2.
’“' g e Selpe =

2 Jfz
TN e R 2 eSS AR AN AR SR P 05 "B SO O

4 casnonramassor [5 hi !"9,,, F 2022 | Foob 1t e .‘223,4‘:36:.,35

>4 Szt x5 2% eort Yot Dorvrabin o A
W“"‘:'E'T"LL‘D'W:““WQ“"M
5. Total Assets to be Liquidated.. oo oo o et oo L 0 i
& 0l Y ot ) yomal e . oo Sure B 2 ,
ks b o S aebl} : i b 4 i“"l
6. Total (Add 4 and 5)....... .. e e et e 28,436.36
. forakc, sk’ ) randbe  Smswel) 3o vl scbonwed 2 el
7. Year To Date Receipts... ..o e oo - e e e e 75.00
Lecorsforar Lowe3: merSaccmel). Remuanct’ 2-0i” '
» s & W R ¥ X ® a3 L 3
8. Year To Date Disbursements ... ... s .
kvt et rem S 0, 2 90
B ) s 2 L. ¥ L) L L] €
9. Total Amount of Debts Owed by the Committee.. . .. ... ... ... ) 24 1 4
A Bcnret ). A owecold we = ol 2w
. ! L4 k) L L) L - L] x v v
10. Total Number of Creditors Owed .. .. .. . .. . ... .. .
w’w’w.
11. Number of Creditors in Part Il of this Plan ... 3
Loser-E o mtormct I o> enol e Bamllawd’. ¢ vl
12. Total Amount of Debts Owed to the Creditors in Part Il of this Plan ... 203 512 51
P A sdbaneal}
13. Total Amount to be Paid to Creditors in Part !l of this Plan... .. .. .. ' 0
) A 3 I,_\ 0" F l’_‘ A A {* - 3
14.  If this is an authorized committee, does the candidate have other authorized committees? No [‘;} Yes [}

If yes, please list below and use DSP Supplemental Page for additional entries:

Name of Committee A T YR RIS 17 7 SUL I LA 0 =

!
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FEC identification Number P L@j 00696054

b o B iomsalinonwnd aroosemlirm wllemnl smt

L | .

AN 002 MNIR 2T LI W AN LIy AW DS AL on uale
. . v . - LN X



[ FEC Form 8 (Revised 012018 - DEBT SETTLEMENT PLAN ez T
Wnte or Type Name of Commrttee Filing this Plan .
| MARIANNE-WILLIAMSON FOR PRESIDENT 2020
"lllI_ILL.JJlLJllJlllllll._ll

NENERNEEE NN
E.;r\v. . N r.:a&maw\ui,-rwz

*FEC denticaton Number > |Cf 00696054

B SR YR SO U ST, SN O

Y R IVIAFH) N wed)
SR SN LA "Jf"?',.dxgﬁ? RS~
-15. Does the’ commmee have suffrcrent funds to pay the total amount rndrcated |n thrs Plan’7 ' o ‘ . f;;“ 5“‘:&
If no, please indicate what steps will be taken to obtain the funds v Lo No £2:  Yesy

16. _After disposing of all the committee’s debts and obligations, will there be any residual funds? . N. E)Z ‘Yes r'g
'If yes, please rndrcate how the funds will be drsbursed v, . . i " o @ Sl

iy [ T

i R

"17.°  Has the committee been released from any debts mcluded in this Debt Settlément Pian pursuant O BR “Ves 1
o to a dischargé-undeér 11.USC Chapter 7 by a- Bankruptcy Court” If so, please’ attach a.copy of No KX* - TS g
the order(s) and a list ol debts so released

| certify that | have examined this Plan and to the best of my knowledge and belief it is true, correct and complete.

" Type or Print’Name of Treas_urer . MDA.DEANE B | . .

A‘ N .I.. ] . - _‘ . B-':Mml-m"‘l , e ..,, [~ Separymes
L ) . . : .p_ate _g_m(,/‘_,t‘;. %,,J Dj ...39'61-&;

NOTE: Submission of false, erroneou ,' or -inco ple'l \J

cent

_ Signature-of Treasurer(

ation may subject the person signing'this Plan to the _penalires of'52 USC §30109.

- |Office o \// : _. |- A _ T
; Use - : . S : . |
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN = Page 3 of 17

Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020

Jllllilllllllll!'LllIllLll'llIlIllllll'IlIll'lllll

7‘:;“? ) 2 ahaan*y "‘3

FEC Identification Number ® CE 00696054

A. FULL NAME AND MAILING ADDRESS OF cnsonon
| Mananne Wllllamson

i% l ) IS SO I Y N (U U DO T F NS SN NN U S TS U S v A AN S U (N U TR T I T TR AU DO U O N T N U P A A e l
2 ' ' 690 Alamo Pintado Road L

2 ADDRESS (number and stree) | 994 A@ME FANtadC =oaa, ]
o] T AR S I S AN ER RN B S A AR A RN AN N N BN B SN A A A
ge [Sovang | Lo ICAL 193463 |-l ]
_ % CITY a STATE a4 - ZIP CODE A

|_ . . lez-f’ ’ i by T Cipnidar’ ’

B. DATE(S) INCURRED .................... e R "’ :‘xﬂ A 5" yovty g *See below

l% . .mdhm‘- Yonoradh l”m-&... 4 R C
e . . EINOXE TNACT RQETAST FTI XA TN TR WO M AT TG

z C. AMOUNT OWED TO CREDITOR. . . oo o oo ot oo . 7 5$161 319.55 E

2 | ST e

2 D. AMOUNT OFFERED IN SETTLEMENT ... oo - o / T

'%’ ’ '::...*x w2 I8 ol it e ira o e i \:x:{

fii : . : . . -

:3 : : : $12,500; 05/26/21. $8,500, 07/01/21 $18,500;

I" _ - é“ 07/29/21: $8,500; 08/26/21: $8,500; 09/24/21

6 Incorporated Commercial Vendor 's g U"'“CO'DO'a‘EU Commercial Vendor 2 $8,500, 10/26/21: $8,500, 11/26/21: $68,500;

12/24/21: $15,319.55

Candidate X2 D Committee Employee © § Other Individual
. oz Hert . =i

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT V

VIR IH TR A . DR S A PAVCDT AT

T e & ARSI SN A IS TR TN YRS A ha‘:. M._z s




I__' 'FEC Form 8 (Revised 01/2018)’ | DEBT SETTLEMENT PLAN _Page 4 of 17ﬂ—-|

Write or Type Name of Committee Filing this Plan . ’ . T
MARIANNE WILLIAMSON FOR PRESIDENT 2020 : o :
l N S N S S Y (S Y NN T N TSNS N N U o o o L1 LJ !. IS S N I T S S S W | I_I J

NG lﬁrJ

FULL NAME AND MAILING ADDRESS OF CREDITOR

|MarlanneWtII|pmson 1 1 _l l I N S (N N N T N N OO S O O O | .l ) N (N T (N S O T (O T O I
o IllllllllllLl'tll_IllllllllltlllltlllllltlllIIJ
L-ZJ ADDRESS (number and street) | 6_19q Alamo Rintado Road, | | | | ;- | Cc i ey g |
2 Ilt'llttJlltllI'!tltttlltti-ttllltttl'
E’I lStOIYatngt [N I Y S I O T I I l CAl ' [913416?? ] I"l L1t I
i cry & _ . STATE 4 - ZIP CODE &
% A. Llst terms of the initial exten5|on of credlt and nature of the debt. V
6]
2,
vt
1)
ID - . . . : ‘o - : wany 3z
A Were the terms under which credit was extended to the committee similar to those under No E Yes 4
[ - which the creditor extended credit to non- polmcal debtors of similar nsk and obligation size? L
. Describe the terms of credit extenSton by the creditor - to non- polmcal debtors of similar risk and obltgat|on size: v
Ii'

B. D|d the creditor agree to provide the committee additional tlme to pay beyond the ongmat due date(s)‘7 No Ej Yes H

If yes list the terms of any additional payment agreement(s): v

gl e oo ?n f

ql loan»from'

C. If the creditor is a commercial vendor, does the creditor's usual.and normal business i
the same type(s) of goods or services that it provided to the committee?

D. List steps by the creditor to collect the debt: ¥ .

IS YL T T
loan‘t

N

S ST R R IR  TC

R E
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! FEC Form 8 (Revised 01/2018) DEBYT SETTLEMENT PLAN Page
Write or Type Name of Committes Filing this Plan '
| MARIANNE WILLIAMSON FOR PRESIDENT 2020 |
SN R NSO S N SO IO S At S WO O WO S S SO OO W S N S T T IS VU T R O 200 T T S | 5
§
FEC Identification Number » "C' 00696054 i
i
PART Il - CREDITOR SECTION (continued) !
(TO BE FILLED OUT BY CREDITOR)
FULL NARSE AND MAILING ADDRESS OF CREDITOR
LMar_ianne Williamson |
-v:l'-"-JllliJ'lll'Ll'lLliliJlLil'Lr.EL}!J_l
ADDRESS (number and streat) |690,Alamo Pllﬂt_aCJjO,RC')ald N I ]
Solva
]lzung.lilLll)l!L'v!lJ ICA] l9l3d"6:13']"|!1'J !
CITY A STATE £ 7IP CODE & :
E. If the creditor is a commercial vendor: i
1. Did the vendor follow its established procedures and past practices in approving the extension of credit?....... ... No «. Yes 1 ‘
i i : R T 1
2. Has the creditor previously extended credit t0 the COMMItECT? . .cciiooeerernereeveecc i No ¥ Yes’ é !
. -l
If yes, did it receive prompl PAYMENL IR fUlIZ. ...t resssesssonees e srecoomsemssmstsessas s s Noi * Yes?
3. Did the crediior extend credit in contormity to the usual and nommal praclice in the creditor's trade or industry? ... No® § Yes . s
F.  Was the effort made by the creditor to collect the debt similar to other debts collection efforts »e f
against non-politica! debtors in similar circumstiances? If no, please explain Vo e e Noi - Yes’ : {
. ) t
N/A - Personal loan from candidate. i
i
!
i
G. Are the tenns of the debt seltlement comparable to other scttiements made by the creditor > -4
with other non-political cebtors in similar circurrstances? If no, please explain ¥ ... No: ;i Yes .
N/A - Personal loan from candidate.
As the credilor or a representative of the creditor, | hareby accept the settlemeant offer made to me by the committee and upon padymant
agree o consider the debt salisfied (or atlach a copy of the signed statement).
Type or Print Name of . -
Creditor or Representalive _._I)Aa'uanne Williamson . .
Teiephone Number (916) 285-5733 E-Mail Address  williamson2020@deaneandcompany.cos .
. [3 \ /"') . . IR Pl . S h)
Signature of Creditor C.—-./ X%g AR XS S RRO SRS 13
or Representative - /_._ ..'f/‘f?f‘fi‘f{f;{"{{fiéé_‘:a!4/(24;@.1‘:'::~::‘::3:—.—.—=-@ate 041 067 7 Y ‘ia 54
NOTE: Subraission of falcs, ernonzous, of incomplate inforrnation may subject the peraon signing this Plan fo the penalties of 52 USC §30109.
H Office
: Use : f
f Only E
# . i ————— s f
T T 0 0 T Y Yl A 88 S i



FEC Form 8 (Revised 012018y~ DEBT SETTLEMENT PLAN " Pageg of 17

Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020

llJllllllllllJI'lllLll.lllllll'lil]llllllll_llllll

A. FULL NAME AND MAILING ADDRESS OF CREDITOR
L2, INC.~

Jllllllll[lllll'l'lllilllllllll'lllllllI}]llll

IS SRR I S SR S S N A R R S A A R A S A A S A A S A A AN A S N A A S AN A S AN
3 : 18912 N. CREEK PARKWAY, SUITE 201
? ADDRESS (number and street) I N S A N A N R S S I I A A I A I A A A A |
I.’- .
?1 TS T T T T T S U T T O N N AV W A A W N A L |
- BOTHELL WA o
1 B e w O R A B AN SN BN A SN A I Y 1918011_11 ] |‘| L
2 CITY A STATE a ZIP CODE A
13 B. DATE(S) INCURRED . ... oo oo o+ e 1M 1310719050 "
:5. x £ .g frrca st DoaeefiruadhacscPruas
" . . e et 2 PGSO AR D g 4 3
Ir C. AMOUNTlOWED TO CREDITOR ... e e e e e E : $31 ,OOOOO E
f“ - . 2 Heoedtz ek Zaan, Yur s o
I.J ° . 2 .:K.N.’-Tf-’..':.\'x'r';:: T aMELY
4 D. AMOUNT OFFERED IN SETTLEMENT ...t o :
ID i . s Lozt 3im pgha mate oSt  styvaSe e e Teesd
3 E. TYPE OF CREDITOR
= .
D b o
3 Incorporated Commercial Vendor rx@ Unincorporated Commercial Vendor m
A
Candidate .?jg : Com.minee Employee E:E! Other Individual ﬁ

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT V

VANt IR WL UT 2 2 g W




r_ ~FEC Form 8 (Revised 01/2018). DEBT SETTLEMENT PLAN . : Page 7 of 17

Write or Type Name of Committee Filing this Pian

MARIANNE WILLIAMSON FOR PRESIDENT 2020

IllllllllilllllllIlJJll.'lllllllllllllllllllllll

FEC Identification Number » {1 0‘:06?60:54: S u—g

1

_ _ ¥
ADDRESS (mumber ano sveey < [18912 N; GREEK PARKWAY, BYITE20T, |\ ¢\ 0 vy 0 ]
) Illll'll_l"lllllllllllllllll[lll-l[_]
IBJOTA-HIEITLJ AN R R A A A AR s | WAL 1389 1l' W i AR

oy A STATE 4 . ZIP CODE 4

A L|st terms of the initial extensuon of credlt and nature of the debt.

ll‘ A ‘u“{,}' RO,

Were the terms under which credit was extended to the committee similar to those under No f 4
which the creditor extended credit to non-political debtors of similar risk and obligation size? [

Describe the terms of credit extension by the credltor to non-political debtors of similar risk and oblxgatlon size: v
g ¥

B. Did the creditor agrée to provide the committee additional time to pay beyond the original due date(s)? No i‘/rz Yes ﬂ

If yes, list the terms of any additional payment agreement(s): v

C.- If the creditor is a commercial vendor, does the credltors usual and normal business mvolve proqumg
the same type (s) of goods or services that it provided to the committee?

D. List steps by the creditor to Collect the debt: ¥
R
*
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Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020

IJI lllllLlIllllll!]Illjlll_ijll[llllll[llllll|

FEC Form 8 (Revised 01/2018 DEBT SETTLEMENT PLAN  Page8 of 17

v.amﬁ;wz.pa‘-'pse ‘r:'"zwisvr.u" Ei% —a

FEC Identification Number » C 00696054

At :r‘ ft «r.tkv ettt lonth m szl

CREDITOR

O I7 PN T RO

FULL NAME AND MAILING ADDRESS OF CREDITOR
sz INC

llllllllllLl'lllJ'llIIIJ!llll.IllllllIl]lll]

|18912 N. CREEK PARKWAY, SUITE 201 -
T T M T T M o

_ADDRESS (number and strest)

[BOTHELL _ | IWAI |98011 -1 | |
A T BT S N T N S S N U | ! [ 11
CITY A ' " STATE 4 'ZIP CODE 4
E. If the creditor is a commercial vendor:
1. Did the vendor follow its established proéedures and past practices in approving the extension of credit?. ... é‘: Yes i\/ﬁ
2. Has the creditor previously extended credit to the committee? .. o M Yes Ej
If yes, did it receive prompt payment in fUll? ... e No E:H Yes ﬂ
' . . - . SN
3. Did the creditor extend credit in conformity to the usual and normal practice in the creditor's trade or ind_ustry? .. No LI Yes E /
F.  Was the effort made by the creditor to collect the debt similar to other debts collection efforts . e 57“
agamst non polmcal debtors in similar curcumstances'7 If no, please explam v ... No 4 _3, YesY ¢
T ERATCEONE ke aats g . . ‘.-x,... Aot
G. Are the terms of the debt settlement comparable to other settlements made by the creditor . o Fay
with other non-political debtors in similar circumstances? If no, please explain ¥ i Yes AV}

As the creditor or a representative of the creditor, | hereby accepr the settlement offer made to me by the committee and upon payment
agree to.consider the debt satisfied (or attach a copy of the signed slatement)

Type or Print Name of " . . . .
Creditor or Representative Paul Westcott _ Senior Vice President
_ ' Tltle
Telephone Number (425) 822-1984 E-Mail Address an1 westcott@lZpolltlcal com

. —" .

H N H [ g {3 ol e A" v
 Signature of Creditor /%% % | Ew CR RS W M 7']
or Representative va At A : : Date  Zewatteoredl -+ bordies sesfiur il

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Plan to the penalties of 52 USC §30109. -

Office
Use

L Only

EE SO IO RPN LR WE PRy, VS

wwu"r'\:. VA
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 9 of 17

Wnte or Type Name of Committee Flllng this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020

IlllllllllllllLlllllllllllllllII!llllI'lLlllllI

FEC Identification Number P ;C 00696054 =~}

L SYC. YEUUE SN, SRURS, ey, Foes

S R T v e e B R ey
ART1' - CREDITORISUMMARY.INEO]

2,

CHICREDITORI

A. FULL NAME AND MAILING ADDRESS OF CREDITOR

| BALLOT ACCESS MANAGEMENT, LLC |
AN N T T T T B S A I I N N N T N N OO0 SO 2 N N A O O O I D I
Illlllllllllllllllll!lIJ.llllllllll'lllllIll|l|
ADDRESS (number and strest) |163 UNEW B(PSITPN STREET, SUITE 283 T
! | SN Y N WO (RO N YRR (NN N Y IS U OV [ (N (N S N (N (S O P N O A I O O O T Y I
WOBURN - 01801
Il‘l!]’lllllll_lllltll IIV[lAl IIII[I'IIII-I
CITY A "~ STATE A ZIP CODE -a
. . . ] . ] . Fax.nﬁ:-'n:—] - : ey
B. DATE(S) INCURRED ... .. .. e FR—- SR éi;? ij 1311 £2019" Y
- Al 2 .
C. AMOUNT OWED TO'GREDITOR..... o S ST
- : S S SR U NI ST B OO A A
D. AMOUNT OFFERED IN SETTLEMENT . L N R g
: ,ﬁ__._ PR A FTRICIERILIPCT S AR,
' E. TYPE OF CREDITOR
Incorporated Commercial Vendor 5::;’ ~ Unincorporated Commercial Vendor @
C e T : o
Candidate 5 Committee Employe?_ﬁ Other Individual E;E
F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT ¥V
A T B AR A B ] NARE I LA D R S L S VR R AR e s ’E‘-F.‘t_l.‘:é':?.'-.":".' % ms’“"“’*“_"..'i---— W _’_'-'-'_"o"_—'w’-?\'_".-?.-‘-?-.-;-F:';':‘\'4‘535-‘:2&\::‘313.’%’;%.‘-5‘3'35
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FEC Form 8 (Revised 01/2018) ' DEBT SETTLEMENT PLAN Page 10 of 7 |

" Write or Type .Namg of Committee Filing this Plan

LMARIANNE Y\’IL!_IAMSION FOR PRESIDENT 2020

i I'!-IIII(!J[IIJIIIIIII}

‘,,L\-wu P Y & u.-;::;-_-mx«r VNG E R E
-

FEC Identification Number » C?

[ IO SN JE ML VIRV, SRRY. DRYE IOV, SELY SRV |

KDRESS (nimoay and svea (L Oo o it - FONCSTREET-SUITE 283 -

\DEpwer OFEice Porke

! _llllJill_llllllgl_l_f’}
LV'\'{OLBLIJRN"IJ¢I Lty J_} IM{:\I 'LO.}8911 IJ;]'l_l :]

CITY A ' © | STATE. A 2IP CODE 4

A List terms.0

Were the tgrms under which credn was extended to the commitiee similar to those under
which the treditor extended credit to non-political debtors of sintilar risk 2nd obligation size?

Describe lr)n terms of crbdlt extension by the creditor to non-political debtors of simitar nsk and obhgation size: v

B.  Didthe crébilbr agree 10 proiide the committes addmonal time to. pay beyond the orlgmal cdue date(s)?
If yes list 1hp terms of any’ addmo'\al payment agreemenl(s) '

ST me e -
cx""lm AN RIS 2 R e S e e ity
TR AN

Ry WO KA MK N
X AXTEE

C. lithe cred:gor is a commermal vendor, does the credxtors usval and normal business invoive prowdmg
. the same 1ype(s) of .goods or serwces that it provudnd to the committee?

- D, List sleps by the credllor fo collect the debt: ¥




y

SN EL LN

D31

L]
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write or Type Nam d of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020

| N AN O N A I N N T NN NSO TN NN U N TN N SO S O T SO T T |

FEC Toentiication Komber > 10T 00856554

. C. . N . Frrrrawotasa Fns andie sedat AR AT

FULL NAME AND MAILING ADDRESS OF .CREDITOR

BALLOT ACCESS MANAGEMENT, LLC . .
l|'lll!'|illllllll llll'!LJ-ll'l(!lIILlJf);_FI Im
153ENEW-BOSTON-S =NowW et 1eR Farig
ADDRESS (nun'lbe? and straet) I TBE‘W’E_QB-‘?Q % T g TQ. ] \
/ . - '
IV\lolBUR:N N T S Y N O e S I IMIAI 101801 |_l L I
CITY 4 o STATE & . ZIP CODE 4
E. W the creditor is.a commeicial vendor
' ' w W/t
' 1. Did the venddr foliow ils established procedures ar.d past practices in approving the exiension of credit?........ L Yes ls *
2. Has the credrtor previously extended credut to the commitiec?. e e T e rnesnans e No ! &8 Yes ng
: . . ’ 5“‘ o
If yes, did it receive prompt payment in full?............l e e e e et N o{v i ves ’L fs
. . : ; _6ey,

- - . . . . N 4 1v B (3
3. Dig the creditor extend credit in conformity to the usual and normal practice in the credlior_s trade or mdustry? ..... No Lﬂ Yes: P

F. Was the effort made by the creditor to collect the debt similar to other dabts collection efforts ) i /
againbt non polrtncal debtors in Slml'ar cnrcumsrancos” H no plzase. explain ¥ e . Noa 1 Yes i

G.  Ave the lerms of the debt seulcmenl comparable to ofher setllements made by the creditor
with other no::-polmcal debtors in -similar circumsiznces? {f no, pleasn explam v . e

As the creditor or ayrzpresentativa of the creditor, | hereb/ accepr the settizment of 'er mede lo me b) the commiitee and upon payment

agree lo consider ihe debt satisfied {or attach a copy of the. signed statement).

Type or Print Name of .l . -
- t ,
Creditor or Represedtative Aley A senan TR Owner
. . : Tite
Telephone Nimber ~ (413) 658:7257 o E-Mail Address al(’}_@lnllomcccsﬁm"tmaemcm tom
Signalure of Credilg _ & . F:f*:::*z e ey
or Representalive - -‘?w\l\) S . e ) \E Lk u,u,g

NOTE: Submission ofjtals e, errone cous, or incomplate mtormahon ma,/ sublect the" person s:gnmg this -Plan lo the penalhes of 52 USC §30109.

office| 1. ' — —
Use - : : : )

L Lk S S S | o

. . Teoo~ . "
PR c- - .

e e T anta

t

3
3
1
Ly N AL D AN 4--~....-_;-.~_f;za.;_4_:&'.';.\";:.\:.-.".r.;-;.-.-;;.-\«;-,-.-'“_-s"; N5 r\-'.-,u::-.wv.:::-'-_-.z\'.;gr-.-‘;:r;v,..\;:_ua:n.u-.\.:a.-_:-;:;:i:w:;.nw.c;sa:dv:“»:_. AR P L L D A R AT LTS MRS M ONAE 4 /B ITIF N WL AT



FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN ' Page 12 of 17
Write or Type Name of Committee Filing this Plan ' S _

MARIANNE WILLIAMSON FOR PRESIDENT 2020
IR

llll J.Jllll|L1J-_1llllllllllIllllllllllllllll

O
o
(=]
[0)]
b (O
(o2}
o
w
H

d

E |

€

FEC Identification Number P

AT e A LN
PRI

A. FULL NAME AND MAILING ADDRESS OF.CREDITOR.
| FINANGIAL INNOVATIONS, ING.

-
b

2 111 -l_ ) ISR O VA R VN I I N A A T !
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2 CITY a ' . STATE A ZIP CODE A

Ik B. DATE(S) INGURRED . - .o+ oo E@,ﬁj : gnf?ﬁ’ 2929'.'

C. AMOUNT OWED TO CREDITOR .................................................................... :

D. AMOUNT.OFFERED IN SETTLEMENT

2 . o .
Carrnipatioas W rmicens et e R sty a fanld

E. TYPE OF CREDITOR

by
12 ;
'9 Incorporated Commercial Vendor SX‘?; Unincorporated Commercial Vendor ﬂ
» . WS : .
77 3 y "
Candidate % Committee Employee & § Other Individual §
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F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY fHE_ DEBT V
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I—_ FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page

Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020
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FEC Identification Number » -'C% 00696054

Kl faem = Tecked, e ey

CRENSTON. v IRy 192810 e

CITY 4 STATE A ZIP CODE A

A Llst terms of the mmal extensron of credn and nature 01 the debt v

Were the terms under which credit was extended to the committee simitar to those under
which the creditor extended credit to non-political debtors of similar risk and obligation size?

Describe the terms of credit extension by the creditor to non-political debtors of similar nisk and obligation size: v

B.  Did the creditor agree to provide the commitlee additional time to pay beyond the original due date(s)?

It yes, list the terms of any additional payment agreement(s): vy

C.. Il the creditor 1s a commercial vendor, does the creditor's usual and normal business involve providing
the same type(s) of goods or services that it provided to the committee?

D.. List steps by the creditor to collect the debt v
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Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN
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FEC Identification Number » C_;;OO696054

-l aewl i vear ualon  mfan. i .

- taN.

FULL NAME AND MAILING ADDRESS OF CREDITOR
FINANCIAL INNOVATIONS, INC.
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ADDRESS (number and street) |1|W1E" QE‘ |O; 1BE‘V|D| I N I T I N I I l
CRANSTON RI 02910
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CITY A STATE 4 2iP CODE 4
E. If the creditor is a commercial vendor:

. .
1. Did the vendor follow its established procedures and past practices in approving the extension of credit? ... ... No L; Yes E\Z"
2. Has the creditor previously extended credit to the committee? ... ... ... e . NO w Yes t’
if yes, did it receive prompt payment in fUl?. ...t No L} Yes ’"E

3. Oid the creditor extend credit in conformity to the usual and normal practice in the creditor's trade or industry? ... No i_& Yes \/’

F.  Was the effort made by the creditor to collect the debt similar to other debts collection efforts | o
against non- polmcal debtors in similar circumstances? If no, please explam v t § Yes \/i

. Bt RN TR v ¢ B

G. Are the terms of the debt setflement comparable to other settlements made by the creditor ey ™~
with other non-political debtors in similar c1r0umstances'7 If no please explain ¥ ... No !‘; Yes .\/5

As the creditor or a represenlative of the creditor, | hereby accept the seltlement oifer mada to me by the committee and upon payment
agree {0 consider the debt satisfied (or attach a copy of the signed statement).

Type or Print Name of ) )
Creditor or Representative Paul McConnell Vice President

Telephone Number (401) 467-3170 E-Mail Address pmcconnell@fiimarketing.com
Signature of Creditor O}‘( G Qc-nf\UJ\ ~,-1-.—M | } L ;-_.;ai,...g.
or Representative : Date 211 1.2,0.2.1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Plan to the penallies of 52 USC §30109.
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Write or Type Name of Committee Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020
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FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR
| /?I\/!EBICAN EXPRESS
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1. Type Of Creditor v Incorporated K : m Repayment Obligation to U S
yp Lv; Commercial Vendor ';L,; Other Individual k. Treasury of Presidential Candidate
f-:jg gz::c:;gg:tsgndor ﬂ Candidate S Committee Employee
’ k - : : ' : Rpers. T e s
2. Is This A Disputed Debt? ?T;(’E No 3. Amount Owed to Creditor... ...¢ . $4 035 97
If yes, describe the nature *+ . ' :
of dispute and. status of F i e e
Yes 4. Amount Expected to Pay/Offer ... :
efforts to resolve ¥ 2 unt Exp L 1o Fay e e $§'¢9§_§9Z

FULL NAME, MAILING ADDRESS AND ZiP CODE OF CREDITOR _ : _ o
| FACEBOOK, INC. , S _ ]
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. 1601 WILLOW ROAD - - :
ADDRESS (number and street)’ |1 1 1 1 1 1 4 L | N AN A A A S A AN N N AN N AT AR I
| MENLO PARK J IC/\I O 94025 - - I
S S W T N N O O L1 [
CiTY &4 | - STATE 4 ZIP CODE 4
1. Type Of Creditor L\ Incorporated | Repayment Obligation to U.S. :
P E Commercial Vendor j Other Individual u Treasury of Presidential Candidate
[ ot o™ L] Condidae [T comminee Empioyee -
. : . . ] . 5 » W r R w 3 s o [ amaln
2. Is This A Disputed Debt? ;S(q No 3. Amount Owed to Creditor e l St &—$-‘lh1,
If yes, describe the nature *== L
of dispute ‘and status of %’"" S A i
Yes 4, A E P
efforts to resolve ¥ mount Expected to ay/Off.er o Pl o

DOES THE COMMITTEE HAVE SUFFICIENT FUNDS TO PAY THE REMAINING AMOUNTS TOl BE PAID OR OFFERED?

Xt ves

o=
§ #No (Please list steps that will
o be taken to obtain the funds) »
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Page 16l of 17.—-I

Write or Type Name of Committee ‘Filing this Plan

MARIANNE WILLIAMSON FOR PRESIDENT 2020 -
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FEC Identification Number »
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00696054

[ S ety 7

A, 2 B ”

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR
[ Kellylaw, PLLG | \ v v v v v v v v gy
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1. Type Of Creditor Ef—;‘i incorporated
: ;k__,‘g Commercial Vendor

"‘L -
. Unincorporated
XY o

17> Commercial Vendor

2. Is This A Disputed Debt? £y No
If yes, describe the nature 's==
of dispute and status of
efforts to resolve ¥ :

ﬁ Yes

CITy A
(22

M' Other Individual

- .
: 45 Candidate : Committee Employee

3. Amount Ow_ed to Creditor. . .. .

4. Amount Expecfed to Pay/Offer ....

STATE 4
7‘1 Repayment Obligation to U.S.
£..§ Treasury of Presidential Candidate

ZIP

CODE 4

" $3,000.00]

Vs s b

FULL NAME, MAILING ADDRESS AND Z|P CObE OF CREDITOR
| Media for YourMind;Inc. v 4 4 4oy 4o g g g

ADDRESS(numbefaﬂdS"eef)_ISlo}vﬁtyakep“x"el IR A A AR S I S S A S A A BN S A AR A N B
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Commercial Vendor

1. Type Of Creditor *?‘)‘a Incorporated

-]
E 4 Unincorporated
4.5 Commercial Vendor

2. Is This A Disputed Debt? {j’(" No
If yes, describe the nature ™
of dispute and status of
efforts to resolve Vv

:ﬂ Candidate

3. Amount Owed to Creditor

) B Committee Employee

4. Amount Expected to Pay/Offer ...

ZIP

ciry 4 STATE 4
. 1 . Repayment Obligation to U.S.
5 Other Individual ) B Treasury of Presidential Candidate

CODE 4

s $2600.00 ]
b Saanes Sualch Sl Ladies S T
$2,600.00
Coconaomn xzart?, Brrwo) nerdi oo ool sl

DOES THE COMMITTEE HAVE SUFFICIENT FUNDS TO PAY THE REMAINING AMOUNTS TO BE PAID OR OFFERED?

F}v{? Yes
Yoaa

g ’ .
E..E No (Please list steps that will
™ - be taken to obtain the funds) b
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Write or Type Name of Committee Filing this Plan

l MARIANNE WILLIAMSON FOR PRESIDENT 2020

lll&illlllll\lll'-lllllllillllllllllllll|lilll

U - S UL L
FEC Identification Number »  C, 00696054 | |
SUPPLEMENTAL PAGE (use if needed to supplement information provided in the Plan)
The information listed below is supplemental to PART , LINE on PAGE
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r_ FEC Form 8 (Revised 01/2018) - DEBT SETTLEMENT PLAN - o Page 2 --I
Write or Type Name of Committee F|I|ng this Plan. ‘ )

M MARIANNE WILLIAMSON FOR PRESIDENT 2020

I s ERS TeeN

00696054 ;_ St

15. Does the committee have sufficient ‘funds to pay the total amount mdncated in this PIan” *”X'i
If no, please indicate what steps will be taken to obtain the funds - - No L&

i M’;,‘, %
contl_nue to ra|se?fun

repeE \e" :
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16, After dxsposmg of all the committee’s debts and obhgatlons will there be any residual funds” ' ?’E. Yes @
If yes, please mducate how the funds will be dlsbursed v o @, - :

SR

4
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22
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17. _Has'the committee been released from any debts included in this Debt Settlement Plan pursuant F’i Sy ?'1;
" to a discharge under 11 USC Chapter 7. by a Bankruptcy Court? If so, please attach a copy of No §2-<J: €S i,

the order(s) and a list of debts so released.

I certify that | have examined this Plan and to the best of my knowledge and belief it is true, correct and complete.

Type or P'rlnt Name of Treasurer- mDA DEANE

Ry ﬂ.‘r" B ”“1."""2!“‘ .

N g
Signature of Treasurer Date '—.lf“\' . ;s_“-,_g‘
NOTE: Submission of false, erroneou i lete\ ation may subject the person signing this Plan to the penalties of 52 USC §30109. . '
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked Date of Receipt
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Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2015)




